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B. K. L. WALAWALKAR RURAL MEDICAL COLLEGE

At Kasarwadi, Post Sawarda, Taluka Chiplun,
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Tel. : +91 02355 264636 / 264637
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BKLWRMC/RRC/0 03 /2024 Date: 10/07/2024

NOTICE

To All Nursing Staff
B.K.L Walawalkar hospital &
Research Centre, Dervan

This is to inform you that, students of “Red Ribbon club” BKL Walawalkar Rural medical
college ,Dervan as part of HIV/AIDS awareness & Occupational safety organized interactive
session /lecture on “ Post Exposure Prophylaxis of HIV” & brief about concept of Pre-

exposure prophylaxis & occupational exposure” at Skill Lab IPD building on 11* July 2024 (
10.45 am — 12.15 noon)

SPEAKER’S DETAILS
Sakshi Bhange Post Exposure Prophylaxis of HIV
Shreya Kadam Post Exposure Prophylaxis : Management , follow up
Session Moderated by Dr.Prasanna Nakate , Dr Yogendra Shelke
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Shri Vithalrao Joshi Charities Trust’s

B. K. L. WALAWALKAR RURAL MEDICAL COLLEGE

At Kasarwadi, Post Sawarda Taluka Chiplun

Dist. Ratnagiri -415606. Maharashtra State, INDIA
Tel. :+91 02355 264636/264637

Fax. : +91 02355 264693 Email : info@bklwrmc.com
Website: www.walawalkarmedicalcollege.com

“Red Ribbon Club (RRC)”

Students 2" MBBS Attendance Sheet

Date: 09.07.2027

Time: 02pm to 03pm

Sr.No | Roll No Student Name Sign
L M21001 | ACHARYA MAYUR MUKESH A
2. M21002 | ADGAONKAR RUSHIKESH BALASAHEB @Q\é\%
3. M21003 | AGRAWAL KALASH GOPAL A
4. M21004 | ALANE PRIYANKA GULAB m
S. M21005 | ANSARI TAIBA MOHAMED SAFI ;}f}/zz
6. M21006 | ARANHA ALICIA VINCENT . _MLW
7. M21007 | ASHTOORKAR PRASANNA DEEPAK A
8. M21008 | ATHALYE AASTHA ANIRUDDHA A
9. M21009 | ATPALWAR UDAYKIRAN RAMESH A
10. M21010 | BARWADE PRERANA DNYANDEO @)/
11. M21011 | BAWANTHADE ROHIT RAJKUMAR A
12. M21012 | BEDSE VAIBHAV SHARAD A
13. M21013 | BHALEKAR DEVIDAS SUBHASH A
14. M21014 | BHALINGE MAYUR MANGESH A
15. M21015 | BHILARE TANMAY SURESH &anc? -
16. M21016 | BICHKAR YASH AVINASH o
17. M21017 | BONGANE NAMRATA SHRIMANT . A
18. M21018 | BORGAONKAR PANDURANG LINGRAM A
19. M21019 | CHAVAN PAVAN SHESHRAO A
20. M21020 | CHOPADE YASH PRADEEP A
21. M21021 | CHOUGULE JAY SANTOSH A
22. M21022 | DAGA KEERTI KISHANLAL A
23. M21023 | DALKE SHRUTIKA BHIMRAO A




24. M21024 | DALVI PAWAN SITARAM A
25. M21025 | DAMSHETTI GAURI SHIVSHANKAR A
26. M21026 | DARADE ROHAN HEMANT A
27. M21027 | DASPUTE NIKITA DNYANESHWAR A
28. M21028 | DEORE SAHIL RAKESH A
29. M21029 | DEOSTHALI ARYA YOGESH A
30. M21030 | DESHMUKH SRUSHTI DNYANOBA A
L. M21031 | DHOKANE RUTUJA ARUN QR
32, M21032 | DIXIT NISHANT SANJAY A
3. M21033 | GAME SHARVARI PRATAP A
34. M21034 | GAYAKWAD RUSHIKESH NARAYANRAO A
35. M21035 | GHAVGHAVE SANJANA SURESH A
36. M21036 | GHONGADE SHAILAJA NAGESH A
37. M21037 | GIRE MASOOM ANNASAHEB A
38. M21038 | GOSAVI SHRAVANI RAJENDRA A
39. M21039 | GUDHAKA UTKRISHIT DILIP ThRsant~
40. M21040 | GUJIARE PRACHI RAJKUMAR | s
41. M21041 | HAMAND ANIKET BALAJI A
42. M21042 | HOLGIR VISHAKHA UMAKANT A
43. M21043 | INGLE DEVENDRA NARENDRA A
44. M21044 | JADHAV NIKITA BALASAHEB Tniktlq
45. M21045 | JADHAV PIYUSHA PRADIP A
46. M21046 | JADHAV PRAVIN SAHEBRAO A
47. M21047 | JADHAV RANJEET DATTATRAY A
48. M21048 | JADHAV SAKSHI SURYAKANT A
49. M21049 | JAGDALE SNEHA RAMLING A
S0. M21050 | JAGTAP MAYUR BHANUDAS A
S1. M21051 | JETE GAJANAN SURESHRAO A
S2. M21052 | JUMBAD SAURAV NAYABRAO A
S3. M21053 | KACHAKAYALA LAXMI POSHETTY A
54. M21054 | KADU SANSKAR MADHUKAR (Jofad.
S5. M21055 | KALE ONKAR PUNDLIK A
56. M21056 | KALGUNDE VAISHNAVI AVADHUT A
7. M21057 | KALME VAIBHAVI RAJABHAU A
S8. M21058 | KAMBLE DIKSHA SUDHIR Ree e
39. M21059 | KAMBLE RUSHIKESH VENKATRAO A
60. M21060 | KASHID AKANKSHA NARHARI A




61. M21061 | KHAIRE PRATIMA BABAN A

62. M21062 | KHANDELWAL BHOOMIKA HARAKCHAND Bo—
63. M21063 | KIRTANE VAIBHAV SHAHADEV A

64. M21064 | KOLEKAR ANJALI AMBADAS A

63. M21065 | KOLSE ANUSHKA SHYAM A

66. M21066 | KORDE SHREYAS GORAKHNATH A

67. M21067 | KOTWAD RITESH HANMANT A

68. M21068 | KULKARNI SHAMBHAVI TRIYAMBAK e

69. M21069 | KUMAR NIELL CHETAN e
70. M21070 | LANDAGE RUSHIKESH SOMNATH ==y
. M21071 | LATKAR NIDHI CHINTAMANI A

72. M21072 | LENDEWAD RUSHIKESH JAGANNATH A

73. M21073 | LOKHANDE NIDHI AJAY A

74. M21074 | MALGE NILESH DATTARAO A

75. M21075 | MALPE JANHVI VIRENDRA A

76. M21076 | MANDAPE SIDDHARTH KIRAN A

7. M21077 | MANDAVE KAUSTUBH KUNDALIK A

78. M21078 | MANE VIDIT TUKARAM A

79. M21079 | MANKAR SEJAL DNYANESHWAR Ay
80. M21080 | MARURE PARTH DIGAMBAR A

81. M21081 | MASURKAR BALWANT DNYANDE® P pamRA -
82. M21082 | MOHITE PRUTHVIRAJ CHANDRAKANT A

83. M21083 | MOKAL ADITYA ARUN A

84. M21084 | MORE NAGNATH VINAYAKRAO A

83. M21085 | MORE SHREYASH SHIRISH S
86. M21086 | MULLA KAUSAR CHAND Ji
87. M21087 | MUNDE AMAR DNYANOBA A

88. M21088 | N MEENAKSHI A

89. M21089 | NAGARGOJE SAINATH JAYWANT A

90. M21090 | NAGRALE SAKSHI SUNIL A

91. M21091 | NIKAM VITTHAL GANESH A

92. M21092 | PATEL PARTH VASANT A

93. M21093 | PATEL PRATHMESH KHAGENDRA A

94. M21094 | PATIL AKSHAY BHASKAR A

95. M21095 | PATIL DISHA DATTATRAY —fald)

96. M21096 | PATIL GAURI SURESH God 1\
97. M21097 | PATIL HARSHITA ISHWAR @g : |




8. M21098 | PATIL SAKSHI SANTOSH M@ﬁ ;
99. M21099 | PATIL SHRADDHA MANSING Sk
100. | M21100 |PATIL VAIBHAV BALU A
101. M21101 | PAWAR AMITESH ANANTRAO A
102. M21102 | PAWAR RAHUL PANDIT A
103. M21103 | PAWAR RUSHITA RAJENDRA A
104. | M21104 | PAWAR SWATI PRAMOD Eagali—
105. | M21105 | PAWARA RAKESH CHIMA (Beet
106. M21106 | PHAD GANESH DATTRAO A
107. M21107 | PONKSHE ADITYA UDAY A
108. M21108 | POTDAR AMEY VIVEK A
109. M21109 | RAVKHANDE SIDDHANT BABASAHEB A
110. | M21110 | RUJULA ANAND A
11. | M21111 | SALGAR ANCHAL VINOD f A
12. | M21112 | SALUNKHE SAKSHI SANDIP A
113. M21113 | SALVI ADITI VISHAL A

114. M21114 | SARDA SEJAL DINESH - A
115. M21115 | SATPUTE SHREENIWAS VIKRAM A
116. | M21116 | SAVKAR RAKSHIT MAHENDRA A
117. | M21117 | SAWANT KADAMBARI RAMDAS (W avest
118. M21118 | SAWANT MAITHILI RAOSAHEB A
119 | M21119 | SHAIKH TALHA MOHAMMED AFZAL - N
120. | M21120 | SHELKE PRATIK SAMBHAJI = B
121 | M21121 | SHENDAGE SUDARSHAN VASANT a2
122. | M21122 | SHET VAISHNAVI SACHIN het

123. | M21123 | SHINDE ARYA PRAKASH AEYA
124. | M21124 | SHINDE BHARATI BHAGWAT A

125. M21125 | SHINDE MANDAR RAVINDRA A
126. M21126 | SINGH SUPRIYA RAJKISHOR P
127. | M21127 | SIRSAT OM BALAJI A
128. M21128 | SURVE PRIYANSHU RAJESH A
129. M21129 | SURYAGAN HARSHAL ANIL A
130. M21130 | SURYAGANDH NACHIKET VIJAY f\

131. | M21131 | TALE GANESH EKNATH N
132. | M21132 | TAMBADE RIYA SUSHANT @bvwhok
133. M21133 | TARONE PRACHI SANJIV A

134. M21134 | THAKUR YASH CHETAN




135. M21135 | THIGALE PRANAV UDAY A
136. M21136 | TUPE VITTHAL SANJAY A
137. | M21137 | VAIDYA POOJA SURESH @rnodra
138. | M21138 | VAIRAT OM PRADYUMNA ~ A
139. | M21139 | VANGA APURVA SANTOSH Hpurvee
140. | M21140 | VARKAD KUNAL ARUN 2
141. M21141 | VEER JANHAVI RAMCHANDRA A
142. M21142 | WADEKAR ANANTA Aooddes
143. | M21143 | WAGHAVKAR ADITYA SATISH A
144. M21144 | WALAVALKAR ADITI SHRIPAD (e
145. M21145 | WANVE SWAPNIL BHAGWAT A
146. | M21146 | WASNIK MANDIRA DHIRAJ A
147. | M21147 | YADAV SHRUTI GOVIND A
148. M21148 | YELATWAR ROHIT RAJKUMAR A
149. M21149 | YEOLE SAURABH DATTATRAY A
150. M21150 | ZANJURE ANAND NARAYAN I\
151. M20039 | KAPOOR TANISSHKOUR DHANWANTSINGH A
152. M20045 | KULKARNI AYUSHI NANDKUMAR A
133. M20094 | VIPAT NARAYANI CHANDRAKANT A
_Iq

154.

M20099

WATTAMWAR AMIT SHRIRANGRAO
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Kasarwadi, At-Post Sawarde, Taluka Chiplun, Dist. Ratnagiri -
415606. Maharashtra State, INDIA

Tel.: +91 02355 264636 / 264637, Fax: +91 02355 264693
Email: info@bkiwrmec.com

Website: www.walawalkarmedicalcollege.com

FEEDBACK FORM

Participant’s Name: SOp AR HAN VASANT  SHENDAGE.

o =~ ¢ ~7 < R N
Conference/Workshop Title: po£7 ExPosSCURE PROFLLEAXKELS  ©F HL

Date: ©¢q/e.z /2024

Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory

This Lecture was well or.génized. 1 2 3 4
| The presenters were knowledgeable, 1 j/ 3 4

The material was presented in an mterestmg 1 5 k/3/ 4

manner.

The.material presented was relevant and 1 VZ/- 3 4

helpful,

The facilities were appropriate. 1 Vz/ 3 4

The purpose of the 1 P 3 4

conference/workshop/course was met.

My expectations of the conference 1 \2/ 3 4

/workshop/course were met.
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gnature

J
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Kasarwadi, At-Post Sawarde, Taluka Chiplun, Dist, Ratnagiri -
415606. Maharashtra State, INDIA

Tel.: +91 02355 264636 / 264637, Fax: +91 02355 264693
Email: info@bklwrmc.com

Website: www.walawalkarmedicalcollege.com

FEEDBACK FORM

Participant’s Name: \/ajﬁbf‘?avf Sczcbir‘} ShetT

Conference/Workshop Title: PO%”*@X/D(E u%/ﬁmf«;\%y}axfg oF Hlv

Date: o9 /, ?/Q@Q_lf

Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory
This Lecture was well orgénized. 1/ 2 3 4
| The presenters were knowledgeable. }/ 2 3 4

The material was presented in an mterestmg P 5 3 4
manner.
The material presented was relevant and P 2 3 4
helpful.
The facilities were appropriate. ) 2 '3 4
The purpose of the , | ,
conference/workshop/course was met. * 2 3 4
My expectations of the conference e |

ecta ‘ i 2 3 4
/workshop/course were met.

.
e

Signatitre
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Kasarwadi, At-Past Sawarde, Taluka Chiplun, Dist, Ratnagiri -
415606. Maharashtra State, INDIA

Tel.: +91 02355 264636 / 264637, Fax: +91 02355 264693
Email: info@bkiwrmec.com

Website: www.walawalkarmedicalcolliege.com

FEEDBACK FORM

Participant’s Name: “ANSEKAR KA OU

Conference/Workshop Title: PFP H1V
Date: 9|07 |201u

Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory

This Lecture was well orgénized.

| The presenters were knowledgeable.

The material was presented in an mterestmg
manner.

The material presented was relevant and
helpful.

The facilities were appropriate.

The purpose of the
conference/workshop/course was met.

My expectations of the conference
/workshop/course were met.

NIRRT
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Kasarwadi, At-Post Sawarde, Taluka Chiplun, Dist. Ratnagiri -
415606. Maharashtra State, INDIA

Tel.: +91 02355 264636 / 264637, Fax: +91 02355 264693
Email: info@bkiwrmc.com

Website: www.walawalkarmedicalcollege.com
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FEEDBACK FORM

Participant’s Name: Flasne Pﬁ\fq{\\:@ Gulab

Conference/Workshop Title: PQ,§§ - QIR o3uye P%@)@L\Jf ax e O 1
Date: C})?)QO”Q

Please respond to the following questions by using the rating scale below:

1 2 3 a |
Excellent Good Fair Unsatisfactory

This Lecture was well organized.

N
w
I

| The presenters were knowledgeable.

The material was presented in an mterestmg
manner.

The material presented was relevant and
helpful.

The facilities were appropriate.

The purpose of the
conference/workshop/course was met.

S\R&&'if\%

My ex.pvevctations of the conference
/workshop/course were met.

ture
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Kasarwadi, At-Post: Sawarde, Taluka Chiplun, Dist. Ratnagiri -
415606, Maharashtra State, INDIA

Tel.: +91 02355 264636 / 26463 7, Fax: +91 02355 264693
Email: info@bklwrmc.com

Website: www.walawalkarmedicalcollege.com

FEEDBACK FORM

Participant’s Name: fawara Rekesh chiraa

Conference/Workshop Title: fus+ ~ eaposere proph foxds o
Date: 09/ 07 / ed

Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory

This Lecture was well orgénized . 1

| The presenters were knowledgeable. 1

The material was presented in an mterestmg
manner.

The‘material presented was relevant and
helpful.

The facilities were appropriate. 1

The purpose of the
conference/workshop/course was met.

SRS ST SN

My expectations of the conference
/workshop/course were met.

e
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Kasarwadi, At-Post Sawarde, Taluka Chiplun, Dist. Ratnaqiri -
415606. Maharashtra State, INDIA

Tel.: +91 02355 264636 / 264637, Fax: +91 02355 264693
Email: info@bkiwrme.com

Website: www.walawalkarmedicalcollege.com

o

FEEDBACK FORM

Participant’s Name: pqu,\’\ QQJ\W% @/@c{%

Conference/Workshop Title: P@?A‘“ SR PBSUTES D"NPN 10(%11\, 4 s
Date: gﬂ% Dal

Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory

This Lecture was well orgénized. e 2 3 4
| The presenters were knowledgeable, \11 2 3 4

The material was presented in an mterestmg 1 2 | 3 4

manner. | \ |

The material presented was relevant and

helpful, : \1/ 2 3 | 4

The facilities were appropriate. 1 / '3 4
| The purpose of the : | A
conference/workshop/course was met. \/ 2 | 3 4

My expectations of the conference | 1
/workshop/course were met. \/

= .
: gnature




This Lecture was well orgénized.

| The presenters were knowledgeahle,

The material was presented in an interesting
manner. '

The material presented was relevant and

The facilities were appropriate.

—— ]
The purpose of the

conference/workshop/course was met,

My expectations of the conference

helpful, - .
‘\\\K\‘

/workshop/course were met.,

FEEDBACK FORM
" ,v et FeVlon_
Participant’s Name: "4 AR SwATT P R0 :

e A S 72 'S ] e ;) />/ /] " \ﬁ %
Conference/Workshop Title: HIV post éx FO‘S Hre ] v Lﬂ/ ; / ~

Kasarwadi, At-Post Sawarde, Taluka Chiplun, Dist. Ratnagiri -
415606. Maharas
Tel.: +91 02355 264636 / 264637, Fax: +91 02355 264693
Email: info@bklwrmc.com

Website: Wwwgwaiawalkarmedicalco”ege.com

htra State, INDIA
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4
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Kasarwadi, At-Post Sawarde, Taluka Chiplun, Dist. Ratnagiri -
415606. Maharashtrg State, INDIA

Tet.: +91 02355 264635 / 264637, Fax: +91 02355 264693
Email; info@bkiwrme.com

Website: Www.walawa!karmedicalcoﬂege.com

| FEEDBACK FORM

" o o123
Participant’s Name: Arye Prakashh Shinde M

, Conference/Workshop Title: 1~ PEP
Date: g /7 /2 .,
5 Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory

This Lecture was wel| orgénized . - 2 3 4

| The presenters were knowledgeable. g1 2 3 4
The material was presented in an interesting 1 , ) ; .
manner. | |

The material bresented was relevant and

helpful. | & 2 3 4
|

The Tacilities were appropriate.

The purpose of the
conference/workshop/course was met.

My expectations of the conference

/workshop/course were met. | -
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Kasarwadi, At- Post Sawar de, Taluka Chiplun, Dist, Ratnagiri -
415606. Maharashtra State, INDIA

Tel.: +91 02355 264635 /264637, Fax: +91 03 55 264693
Email: info@bkiwrmc.com

Website: www.wa1awalkarmedicalco”-ege.com

- SAARRE:
FEEDBACK FORM

o P N LN N f)“ ,(‘7;" <
. N D) AU I o "’jif"\.i,.»llJ ?')\J‘i@*gk';« A
Participant’s Name: <o j\ laet

. \
SN A o e 8 s Doyl | G
- T, [ :

Conference/Workshop Title: ;u< A T

Date: Ti7log

- Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory
[ . I
This Lecture was well organized. A 2 3 4
| The presenters were knowledgeahle. 1 Ny 2 3 4
The material was presented inan mterestmg 1 5 3 4
manner.
The material presented was relevant and
1 2 3 4
helpful,
The facilities were a ppropriate. A 2 '3 4
The purpose of the _
_ 1 2 3 4
conference/workshop/course was met.
My expectations of the conference -
ecta < 1| 2 3 4
/workshop/course were met, : N

o et

Signature
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Kasarwadi, At-Post Sawarde, Taluka Chiplun, Dist. Ratnagiri -
415606. Maharashtra State, INDIA

Tel.: +91 02355 264636 / 264637, Fax: +91 02355 264693
Email: info@bkiwrmec.com

Website: www.walawalkarmedicalcollege.com

FEEDBACK FORM

Participant’s Name: (& oqeyt- Dprden Mgy diov
Conference/Workshop Title:  DEY. g EN.
Date: S Lbﬂ 0\0’)\1/,

Please respond to the following questions by using the rating scale below:

1 2 3 49
Excellent Good Fair Unsatisfactory

This Lecture was well or.génized . 1 2 3 4
| The presenters were knowledgeable. 1 2 37 4

The material was presented inan mteres’cmg 1 o 3 4

manner. | |

The material presented was relevant and 1 T 3 4

helpful, :

The facilities were appropriate. 1 2 3 4

The purpose of the 1 5 s 4

conference/workshop/course was met.

My expectations of the conference 1 5 N 4

/workshop/course were met.

A
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Kasarwadi, At-Post Sawar ‘de, Taluka Chiplun, Dist, Ratnagiri -
415606. Maharashtra State, INDIA

Tel.: +91 02355 264636 / 264637, Fax: +91 02355 264693
Email: info@bklwrmc.com

Website: www.walawalkarmedicalcollege.com

FEEDBACK FORM

Participant’s Name: (e )\ SRS

Conference/Workshop Title: Y7 C a Qrolon - vz Doy
Date: <\~ 1Lt

Please respond to the following questions by using the rating scale belows:

1 2 3 4
Excellent Good Fair Unsatisfactory
This Lecture was well orgénized. A 2 3 4
| The presenters were knowledgeable. 1 2 3 4
The material was presented in an mterestmg 1 5 3 4
manner.
The material presented was relevant and 1 5 3 4
helpful,
The facilities were appropriate. 1 2 '3 4
The purpose of the _
, 1 2 3 4
conference/workshop/course was met.
My expectations of the conference S
< ~1 2 3 4
/workshop/course were met.
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Kasarwadi, At-Post Sawarde, Taluka Chiplun, Dist. Ratnagiri -
415606. Maharashtra State, INDIA

Tet.: +91 02355 264636 / 264637, Fax: +91 02355 264693
Email: info@bkiwrmc.com

Website: www.walawalkarmedicalcollege. corn

FEEDBACK FORM
Participantﬂ' s Name: Ef\ \/\%/Q/\, S\&{ f\f\)(j«% (,;,\) }”7(00)’

Conterence/Worlshop Tl (¢t [kpogunc rophylaric oo 11V

Date:

Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory
This Lecture was well orgénized. R ’ 2 3 4
| The presenters were knowledgeable. J 2 3 4

The material was presented in an interesting /1 ’
manner. '

The‘material presented was relevant and
helpful,

S

The facilities were appropriate.

The purpose of the |
conference/workshop/course was met. \4/1 2 3 4
My expectations of the conference «

’ : 2 3 4
/workshop/course were met. \)/
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Kasarwadi, At-Post Sawarde, Taluka Chiplun, Dist, Ratnaqgiri ~
415606, Maharashtra State, INDIA

Tel.: +91 02355 264636 / 264637, Fax: +91 02355 264693
Email: info@bklwrmc.com

Website: www.walawalkarmedicalcollege.com

FEEDBACK FORM
Participant"s Name: A(}WU Vishad <edw)

‘ / ! 4] Vv
Conference/Workshop Title: Fost QK/D B WL P(m”[)‘”%"mm“ ﬁ/@/v

Date:

Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory

This Lecture was well or.génized .

N
w
RN

| The presenters were knowledgeahle.

The material was presented in an mterestmg
manner.

The material presented was relevant and
helpful.

The facilities were appropriate.

The purpose of the
conference/workshop/course was met.

My exp_e‘c"cations of the conference
/workshop/course were met.
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Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory
This Lecture was well orgénized. " 2 3 4

/

N
w
2

| The presenters were knowledgeahle.

The material was presented in an mterestmg J/ 5 3 4
manner.
The material presented was relevant and

o 2 3
helpful, A 4
The facilities were appropriate. \,'l/ 2 3 4

The purpose of the : a
conference/workshop/course was met.

My expectations of the conference l/‘ 2‘ |3 4
/workshop/course were met. -
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Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory

This Lecture was well orgénized. v 2 3 4
| The presenters were knowledgeable. \/1 2 3 4
The material was presented in an interesting A 5 3 4

manner.

The material bresented was relevant and
helpful,

N
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The facilities were appropriate.

The purpose of the
conference/workshop/course was met.
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My expectations of the conference
/workshop/course were met.
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Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory
This Lecture was well orgénized. /1 2 3 4
| The presenters were knowledgeable. \/1 2 3 4

The material was presented in an mterestmg
manner.

The material presented was relevant and
helpful,

The purpose of the
conference/workshop/course was met.

My expectations of the conference
/workshop/course were met.

A
The facilities were appropriate. J 2 3 4
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Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory

This Lecture was well or.génized .

| The presenters were knowledgeable.

The material was presented in an mterestmg
manner.

The material presented was relevant and
helpful,

The facilities were appropriate.

The purpose of the
conference/workshop/course was met.

My expectations of the conference
/workshop/course were met.
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Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory

This Lecture was well orgénized. X 2 3 4
| The presenters were knowledgeable. A 2 3 4

The material was presented in an mteres’cmg 1 5 3 4

manner. |

The material presented was relevant and 1 2 3 4

helpful,

The facilities were appropriate. .1/1// 2 '3 4

The purpose of the : /1// 5 3 4

conference/workshop/course was met. -

My expectations of the conference g v ) 3 4

/workshop/course were met.
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Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory
This Lecture was well orgénized. A 2 3 4
| The presenters were knowledgeable. 1 e 3 4

The material was presented inan mterestmg /f
manner. ~

The material presented was relevant and

helpful,
The facilities were a ppropriate. f 2 '3 4
The purpose of the : , 1 \/ 3 4

conference/workshop/course was met.

My expectations of the conference | /
/workshop/course were met.
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Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory
This Lecture was well orgénized. 1 2 3 4
| The presenters were knowledgeable. 1 2 3 4
The material was presented in an mterestmg 1. 5 3 4
manner. | i
The material presented was relevant and 1 5 3 4
helpful,
The facilities were appropriate. A 2 3 4
The purpose of the .
, A 2 3 4
conference/workshop/course was met.
My expectations of the conference
wtla L1 2 3 4
/workshop/course were met.
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Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory
This Lecture was well or,génized. @ 2 3 4
| The presenters were knowledgeable, @\ 2 3 4
The material was presented in an mterestlng 1 <2‘> 3 4
manner. |
The material bresented was relevant and @,\ 5 3 4
helpful. e J -
The facilities were appropriate. @ 2 '3 4
The purpose of the : (i 3 5 3 4
conferencé/workshop/course was met., -/
My expectations of the conference | (1.) 5 2 4
[workshop/course weremet. | \* ‘
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Please respond to the following questions by using the rating scale belows:

1 2 3 4
Excellent Good Fair Unsatisfactory
This Lecture was well organized. o 2 3 4
| The presenters were knowledgeable. 1 N 3 4
The material was presented in an mterestmg 1 5 3 4
manner.
The,\materlal presented was relevant and 3 5 3 4

helpful.

The facilities were appropriate.

The purpose of the
conference/workshop/course was met.
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My expectations of the conference . '
ecta ) 9
/workshop/course were met. \/ 3 4
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Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory
This Lecture was well organized. 54 2 3 4
| The presenters were knowledgeable. g 2 3 4

The material was presented in an mterestmg
manner.

a 2 3 4

The material bresented was relevant and

helpful,

The facilities were appropriate. g 2 3 4
The purpose of the { 5 3 4
conference/workshop/course was met.

My expectations of the conference aJ/ 5 3 4

/workshop/course were met.

Signature




AT

Cities Trust's

U RURAL MEDICAL COLLEGE

N

Kasarwadi, At-Post Sawarde, Taluka Chiplun, Dist. Ratnagiri -
415606, Maharashtra State, INDIA

Tet.: +91 02355 264636 / 264637, Fax: +91 02355 264693
Email: info@bklwrmc.com

Website: www.walawalkarmedicalcotlege. com

FEEDBACK FORM

Participant’s Name: Salkghj ?Q%;i\ % ‘

Conference/Workshop Title: +1jy  Posy, leAposure  Prophyleant s |
Date:(’)g[o;}i! 206 94—

Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory

This Lecture was well orgénized. ~1 2 3 4
| The presenters were knowledgeable. T 2 3 4

The material was presented in an interesting \ﬂ/“‘”“ 5 3 4

manner. ’

The material presented was relevant and 1 > 3 4

helpful,

The facilities were appropriate. v 2 3 4

The purpose of the o 5 3 4

conference/workshop/course was met.,

My expectations of the conference | A 5 3 4

/workshop/course were met.
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Please respond to the following questions by using the rating scale below:

1 2 3 4

Excellent Good Fair Unsatisfactory

This Lecture was well orgénized . 1 '\/2/ 3 4
| The presenters were knowledgeable. 1 2| 3 4

The material was presented in an mterestmg 1 9 31 4
manner.
The material presented was relevant and -

T 1 ~ 3 4
helpful. 2]
The facilities were appropriate. \,1/ 2 '3 4
The purpose of the g \/2/ 3 4
conference/workshop/course was met. )
My expectations of the conference | 1 \Z/ 3 4

/workshop/course were met.
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Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory

This Lecture was well organized.

| The presenters were knowledgeable.

The material was presented in an interesting
manner.

The material presented was relevant and
helpful,

The facilities were appropriate.

1
—
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1
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The purpose of the
conference/workshop/course was met.

My expectations of the conference
/workshop/course were met.
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Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory

This Lecture was well organized. e 2 3 4
| The presenters were knowledgeable. 1~ 2 3 4

The material was presented in an mterestmg e 5 3 4

manner. |

The material presented was relevant and J 5 3 4

helpful,

The facilities were appropriate. 1 2 3 4

The purpose of the & 5 3 4

conference/workshop/course was met.

My expectations of the conference |, 3 4

/workshop/course were met.
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Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory
This Lecture was well or.génized. s 2 3 4
| The presenters were knowledgeable. e - 2 3 4
The material was presented in an mterestmg \/1 , 2 A
manner. |
The material bres-ented was relevant and " ? 5 3 4
helpful, v
The facilities were appropriate. \/:L/ 2 '3 4
The purpose of the 1 ) 3 4
conference/workshop/course was met. e
My expectations of the conference e
o, : A 2 3 4
/workshop/course were met.
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Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory

This Lecture was well or.génized. /1/ 2 3 4
The presenters were knowledgeable. 1 27 3 4
The material was presented in an interesting 1 5 3 4
manner. <

The material presented was relevant and 1w.l// 2 3 4
helpful.

The facilities were appropriate. N 2 3 4
The purpose of the 1 5 3 4

conference/workshop/course was met.

My expectations of the conference
/workshop/course were met. 7
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1 2 3 4
Excellent Good Fair Unsatisfactory

This Lecture was well organized.

| The presenters were knowledgeable.

The material was presented in an mterestmg
manner.

The material bresented was relevant and
helpful,

The Tacilities were appropriate.

The purpose of the
conference/workshop/course was met.

My expectations of the conference
/workshop/course were met.
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Please respond to the following questions by using the rating scale below:

1 2 3 4
Excellent Good Fair Unsatisfactory

This Lecture was well orgénized. 1

| The presenters were knowledgeable. 1

manner.

The‘ma-terfal bresented was relevant and i
helpful.

The facilities were appropriate. 1

The purpose of the
conference/workshop/course was met.

2
The material was presented in an lnterestmg 1 | \/2/ 3 4
2
2

My expectations of the conference
/workshop/course were met.
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1 2 3 4
Excellent Good Fair Unsatisfactory

This Lecture was well orgenized.

| The presenters were knowledgeable,

The material was presented in an interesting
manner.

The material presented was relevant and
helpful.

The facilities were appropriate.

The purpose of the
conference/workshop/course was met.

My expectations of the conference
/workshop/course were met.
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1 2 3 4
Excellent Good Fair Unsatisfactory
This Lecture was well organized. 1 2 3 4

| The presenters were knowledgeable.
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The material was presented in an interesting

manner.
The material presented was relevant and 1 5 3 4
helpful, -
The facilities were appropriate. N 2 '3 4
The purpose of the a ' 5 3 4
conference/workshop/course was met.
My expectations of the conference o

ecta : A 2 3 4
/workshop/course were met.
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1 2 3 4
Excellent Good Fair Unsatisfactory
This Lecture was well organized. / 2 3 4
| The presenters were knowledgeable. . /1/ 2 3 4
The material was presented in an mterestmg 1 S 3 4
manner. |
The material presented was relevant and e : |
o 2 3 4
helpful, : A '
The facilities were appropriate. e 2 '3 4
The purpose of the : | _
conferencé/workshop/course was met. ‘/1/ 2 3 4
My expectations of the conference 1/ '
/workshop/course were met. ~ 2 4
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1 2 3 4
Excellent Good Fair Unsatisfactory

This Lecture was well organized.

| The presenters were knowledgeable.

The material was presented in an mterestmg
manner.

The_material bresented was relevant and
helpful,

The facilities were appropriate.

The purpose of the
conference/workshop/course was met.

My expectations of the conference
/workshop/course were met.
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Excellent Good Fair Unsatisfactory
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